This report aims to identify factors which are related to use of oral contraceptives at an early age. A self-administered questionnaire was completed at schools in 1988 and 1992 in southern and western Finland (N = 1339). Sexually experienced girls (mean age 15.8 years) who had answered the question concerning their oral contraceptive use were included (N = 389). Logistic regression analysis was used to compare oral contraceptive users (N = 121) with the group of non-users. Total number of coital experiences was associated with oral contraceptive use: the odds ratio for those having at least 10 coital experiences was 630 compared with those with only one intercourse. The proportion was 73% among oral contraceptive users and 30% among non-users. Girls using oral contraceptives perceived more often (67%) that parents accept their sexual relationship (30% among non-users). Oral contraceptive users were less afraid of getting pregnant (9% compared with 31% among non-users) and felt more often that sex was very important in their life (31 and 13%, respectively). Other factors that entered the model were age at menarche, having a steady partner and frequency of disco visits. When a young girl asks for oral contraceptives, she is probably at true risk of pregnancy, and regular contraception should be considered both
Introduction
During the 1980s the use of oral contraceptives more than doubled among adolescent girls in Finland (Rimpela* et ai, 1992) . There was a tendency to start oral contraception at an earlier age; a small number of users (2%) appeared in the 14 year old age group.
The increasing trend of oral contraceptive use levelled off in 1989 (Kosunen et al., 1996) , but the teenage abortion rate continued to decrease (Rasimus, 1995) . As studies on sexual behaviour • indicate no major changes in teenage sexual activity (Kosunen, 1993) , it is likely that more and more adolescents have chosen other methods of contraception, i.e. condoms. Since 1987 national HTV campaigns targeted at adolescents have emphasized condom use in the prevention of sexually transmitted diseases (Tikkanen and Koskela, 1992) . As the incidence of HTV is very low among Finnish adolescents (the total number of cases in the age group 15-19 between 1980 and 1992 standing at no more than nine) (National Public Health Institute, 1993) , Finnish sex education and contraceptive counselling has stressed effective prevention of unintended pregnancies together with the prevention of HTV and other sexually transmitted diseases. Oral contraceptives, combined with condom use, have been recommended for adolescents with regular sexual activity. Advances in the modelling of adolescent contraceptive behaviour have helped to deepen our understanding of the use of contraception at teenage (DeLamater, 1983; DuRant etal., 1990) . However, factors related to contraceptive choices, particularly among younger adolescents, remain obscure. Young teenagers are generally thought to be ineffective and inconsistent users of contraceptive methods, and research tends to be based on the assumption of non-use. There are only a few studies that have investigated factors related to the choice of contraceptive method at a young age.
From a Finnish point of view a further problem is that the vast majority of studies on adolescent contraceptive behaviour have been carried out in the US. Comparative studies between the US and Nordic countries suggest that adolescents start their sex life and adopt contraception under very different circumstances in terms of public attitudes towards teenage sexuality, sex education and the availability of birth control services (Jones et al., 1985; David et al., 1990) .
This report aims to identify factors that are related to the choice of oral contraception among young teenagers. Two groups of sexually experienced girls of the same age (those who have started using oral contraceptives and those who have not) are analyzed by using logistic regression analysis.
In this analysis existing knowledge of factors associated with contraceptive behaviour (Hofmann, 1984; Morrison, 1985; Milan and Kilmann, 1987) and especially DuRant's model of adolescent contraceptive behaviour were applied in selecting and grouping independent variables (DuRant et al., 1990) . DuRant's model includes factors such as sexual and contraceptive experiences, premarital sexual standards and religiosity, personality development and cognitive assessment of pregnancy, and support by significant others.
Methods

Data collection
The data for this report were collected in the KISS study, which was concerned with maturation, relationships, dating and sexual behaviours of Finnish adolescents aged around 13, 15 and 17 years (Kontula et al., 1992) . The study was carried out at schools in selected areas in 1986, 1988 and 1992 at the same time of the year and using the same study design. Almost 90% of the pupils were present at school during the day of the investigation each year.
The study areas in Finland were chosen with a view to including such regions that represented opposite poles in terms of urbanization level as well as sexual attitudes and religious make-up: they included Helsinki, the capital of the country and a rural area from the most religious part of the country. The choice of the areas was based on the results of a national survey of sexual behaviour in 1970 (Sievers et al., 1974) . This strategy was expected to clearly bring out any marked regional variations. In addition, to allow rural-urban comparisons, further rural areas as well as one small town in southern Finland were included.
The data were collected during a 45 min lesson using a pre-tested self-administered questionnaire with about 100 questions. Two trained research assistants (without the teacher) gave an introductory talk to the adolescents, emphasizing the fact that they would all remain anonymous and that their replies would be treated with full confidentiality. It was also made clear that the school was not involved in the study in any way. The questionnaires were collected in sealed envelopes to ensure anonymity. All questionnaires were checked prior to coding. Those with incomplete or inadequate data, chiefly in the form of jocular replies, were rejected (3-5% in each study year).
This report is based on data provided by ninth grade respondents (i.e. adolescents aged between 15 and 16 years). Those whose year of birth deviated by more than 1 year from the usual year of birth of that grade were excluded from the data. In order to get a sufficient number of oral contraceptive users, the data for 1988 (N = 652) and 1992 (N = 687) were used. Those girls who had started sexual intercourse and who had answered the question concerning their oral contraceptive use were selected for this study (N = 189 in 1988 and N = 200 in 1992) . The breakdown of the material by study year and region is shown in Table I . ' (open-ended) . Those who answered 'Yes' to the first question or mentioned pills in their open-ended reply to the second question were classified as oral contraceptive users (N = 121). Those who replied 'No' in the first question and who did not mention pills in the second were classified as non-users (N = 268). The mean age in both groups was 15.8 years (SD 0.38 years for oral contraceptive users and SD 0.32 years for non-users).
Data analysis
Independent variables for the analysis were selected and grouped by applying DuRant's model of adolescent contraceptive behaviour (DuRant et al., 1990) . The variables were first organized into seven blocks, which included variables concerning: (1) sociodemographic background (eight variables); (2) hobbies and family relationships (16 variables); (3) peers and leisure time with them, including the use of alcohol, drugs and tobacco (13 variables); (4) sexual and contraceptive knowledge (16 variables); (5) sexual attitudes (17 variables); (6) sexual fears (eight variables); and (7) sexual and contraceptive experiences (15 variables). As it was recognized that maturation stage might interact with any other variable, the variable menarcheal age was included in each of the seven modellings in order to control for its possible confounding effect Similarly, the year of study was included in each modelling.
At the first stage, oral contraceptive use was modelled with logistic regression analysis in all seven blocks (Figure 1 ). Variables emerging as significant (P < 0.10) or with P value between 0.10 and 0.15 in the submodels were selected for further analysis. Menarcheal age emerged as a significant factor in six submodels (the only exception being the submodel of sexual and contraceptive experiences). The year of study did not emerge as significant in any of the submodels. The variables selected from the seven blocks were as follows: relationships; the importance of new experiences; attitude to sex roles in taking the initiative in sexual relationships. Submodel 6: Menarcheal age; the fear of getting pregnant; the fear of not finding a sexual partner, the fear that sexual intercourse hurts. Submodel 7: Total number of coital experiences; age at first kiss; number of times that the girl has fallen in love; age at first intercourse; having a steady dating partner at the moment; age at first petting with clothes on.
At the second stage two further submodels were constructed, here named as the interpersonal and intrapersonal submodels ( Figure 1 ): (1) oral contraceptive use was modelled by using all the variables that were included in submodels 1-3 (interpersonal factors) and (2) by using all the variables that were included in submodels 4-6 (intrapersonal factors). Finally, all variables that emerged as significant (P < 0.10) or with a P value between 0.10 and 0.15 in the interpersonal (seven variables) and intrapersonal (five variables) submodels were entered in a logistic model together with die variables from submodel 7 (sexual and contraceptive experiences).
Logistic regression analysis was carried out by using the BMDP Statistical Software (1990 version).
Results
The variables needed for the final model and their odds ratios (OR; widi 95% confidence intervals) are shown in Table II and the distributions by oral  contraceptive use in Table HI. The total number of coital experiences was strongly associated with oral contraceptive use. The OR for those having had sexual intercourse at least 10 times was 6.30 compared to die group with only one coital experience (Table II) . About three-quarters of oral contraceptive users had 10 or more coital experiences, while the proportion among non-users was 30% (Table HI) .
The respondent's perception of her parents' attitudes toward her sexual relationship entered the (Table II) . Two-thirds of oral contraceptive users assumed that their parents would accept their relationship; among non-users the proportion was less than one-third (Table III) . Oral contraceptive users were less afraid of getting pregnant (Table II) . About one-third of the girls not using oral contraceptives had very often been afraid of getting pregnant; the figure among oral contraceptive users was 9% (Table HI) .
Sex having an important role in life predicted oral contraceptive use: one-third of oral contraceptive users as compared to 13% of non-users said that sex was very important to them personally (Table HI) . Oral contraceptive users had a steady dating partner more often, which also predicted oral contraceptive use (OR 2.16) (Table II) .
Menarcheal age was related to oral contraceptive use: girls who had matured later (age at menarche 14 or more) used oral contraceptives significantly less than the reference group (age at menarche 11 or less). The OR for girls with menarcheal age 12-13 years was 0.50, with 95% confidence interval 0.25-1.00 (Table II) . One-third of oral contraceptive users had menarche at the age of 11 or earlier, while the proportion among non-users was 17% ( Table   ni ).
The last variable that entered the model was the frequency of going to a disco and/or dancing (Table II) . Girls not using oral contraception went to a disco more often: 41% at least once a week, while the proportion was 27% in oral contraceptive users (Table m) .
The model correctly classified 80.3% of the respondents and 68.6% of the oral contraceptive users. Several interaction terms were also included in the model on the basis of cross-tabulations of the variables in the model. The variable 'fear of getting pregnant' had a significant interaction with the variables 'having a steady dating partner' (P = 0.003) and 'total number of coital experiences' (P = 0.045), and it showed a tendency for interaction with the variable 'perceived parental attitude towards sexual relationship' (P = 0.056). However, the interactions could not be further interpreted because of the low cell frequencies.
Discussion
The material of the present study differs in two important respects from that of earlier research on adolescent choices of contraception. First, all the respondents were young (mean age 15.8 years) and had started their sex life at a young age. The second distinctive characteristic of our respondents is that they had grown up in a different sexual culture than the participants of earlier studies, which had mainly been carried out in the US. Conditions, of Finnish adolescents to make their own decisions concerning contraception can be considered quite favourable. Public attitudes towards adolescent sexuality are nowadays quite permissive (Kontula, 1993) . Teenagers are generally knowledgeable about contraception (Kontula et al., 1992) and they have more or less ready access to an effective method of contraception at a low cost All birth control services at schools or at health centres are free of charge, including the first packets of oral contraceptives (for 3-6 months). Visits by adolescents to these services are treated confidentially; parental consent is not needed.
The data for the present study were collected at schools with self-administered questionnaires, which gave quite high response rates. The study has been repeated three times with the same questions. The responses show no inconsistent or unpredictable trends from year to year, which suggests that they are reliable. The regions included in the study were selected with a special view to getting a good cross-section of the country in terms of the size and degree of urbanization of the respondents' place of residence, and in terms of its moral climate and attitudes to sex and contraception. As no significant differences were observed between the regions concerned in sexual behaviour or in contraceptive use, the results may be generalized, with reasonable caution, to all Finnish adolescents.
In the present study the total number of coital experiences was strongly associated with oral contraceptive use, but the variable operating the frequency of intercourse was not included in the model. This result deviates from the solution of earlier modellings of contraceptive behaviour. In the models proposed by DeLamater and DuRant, the frequency of intercourse is regarded as an initiating factor in the adolescents' decision to use contraception, and also to the choice of method (DeLamater, 1983; DuRant et al, 1990 ). Our interpretation is that this inconsistency is probably due to the fact that all the respondents in our study were young and at the very beginning of their sexual career. For them, the total number of experiences of intercourse seems to be a better operator for sexual activity and it is closely related with coital frequency. In order to ascertain this assumption, we cross-tabulated the variables (number of coituses during last month and total number of coituses) and found a highly significant dependence.
The relationship between contraceptive use and the frequency of intercourse works in both directions: positive experiences of a contraceptive method leads to continuation of use and to an increasing frequency of intercourse (DeLamater, 1983) . It has been shown that subjects currently using the pill tend to engage in sexual intercourse more often (Cvetkovich and Grote, 1981; Glor and Severy, 1990) . Garris et at. found that while the frequency of intercourse increased after initiation of oral contraceptive use, the number of partners did not increase (Garris et at., 1976) . In the present material there was no significant difference between oral contraceptive users and non-users in the total number of sexual partners.
What our adolescents believed their parents thought about their having a sexual relationship showed a strong association with oral contraceptive use; this factor was the second one to enter the model. Two-thirds of the oral contraceptive users said that their parents would accept their sexual relationship. If adolescents feel that the sexual standards of their significant others differ from their own, then they are less likely to be effective contraceptive users (DuRant et at., 1990) . Concerning parents, the evidence on this is not fully consistent in earlier research, which we believe may be due to the chronological age of the respondents in different studies. The significance of parental attitudes may be greater among younger adolescents, such as in our study.
Oral contraceptive users regarded sex as being an important part of their life more often than non-users. This may reflect the fact that oral contraceptive users have more often accepted their own sexuality, which according to many psychologically oriented studies is an important precondition for effective contraceptive use in adolescence (Morrison, 1985; DuRant et al, 1990) . Regular use of a prescription method of contraception, such as birth control pills, implies a greater 'commitment' to engage in sex than does the use of a nonprescription method (DuRant et al., 1990) . A stable relationship is thought to contribute to the acceptance of one's own sexuality in adolescence (Cvetkovich and Grote, 1981) . In our study, having a steady partner significantly predicted the use of oral contraceptives. However, we found no signs of interaction between the variables 'importance of sex in life' and 'having a steady dating partner'.
Oral contraceptive users were less afraid of getting pregnant; the initiation of oral contraceptive use had probably acted to diminish the fear of pregnancy. Psychologically oriented researchers have suggested that one important reason for ineffective contraception lies in the failure of teenagers to perceive the risk of pregnancy; a sense of personal invulnerability is thought to characterize the psychological make-up of adolescents at this stage of development (Hofmann, 1984; Jay et al., 1989) . In this study about two-thirds of the girls who did not use oral contraceptives said they had not been afraid of getting pregnant To some extent this is explained by the fact that they had used condoms, which (probably as a result of HTV campaigns) are widely recognized by adolescents as an effective method of contraception (Kosunen, 1993; Wielandt, 1993) . Unfortunately, our data provided no details on the consistency or the carefulness of condom use. Therefore we are unable to say how far the low frequency of pregnancy fears among non-users of oral contraceptives can be explained by adequate condom use.
Earlier research has found an association between advanced post-menarcheal age and contraceptive use, as well as between age at first intercourse and contraceptive use (Litt et al., 1980) . In our study the age at menarche was related to oral contraceptive use, but age at first intercourse was not included in the model, which is inconsistent with the findings of earlier studies. Excluding the variable was not due to the strong correlation between the variables menarcheal age and age at first intercourse (correlation coefficient 0.30; in oral contraceptive users 0.18 and in non-users 0.43). It was probably due to the fact that all the respondents in this study were early initiators of sexual activity and in this respect were a fairly homogenous group in terms of age at first intercourse. Our analysis included also age of experiencing other sexual events for the first time (like kissing, petting with clothes on or off) which have not often been taken into consideration in studies of adolescent contraceptive behaviour. However, none of these variables emerged as a significant factor in the final model. Girls using oral contraceptives went to a disco and/or dancing less frequently dian non-users. We thought that this would have something to do with having a steady dating partner girls not having a boy friend would go to disco more often to find a partner. However, the two variables neidier correlated nor showed significant interaction in the model. Probably the significance of the variable 'going to a disco' in the model reflects different patterns of spending time between couples who have initiated active sex life and who have not: as a couple has advanced to intimate relationship, disco visits get less frequent and the couple spends more time together in private.
According to many studies earlier contraceptive experiences are related to contraceptive behaviour later in adolescence; in particular, this connection has been found between the use of any method at first intercourse and later use of contraception (Kahn et al., 1990; Kraft and Rise, 1991; Mosher and McNally, 1991) . In our study the use of any method of contraception at first intercourse did not predict the current use of oral contraceptives.
In conclusion, factors that predict the choice of oral contraception at age 15 are closely related to dating and coital experiences. They express the increasing role of sexual activity in the adolescent's life. Our model emphasizes permissive attitudes towards adolescent sex life in predicting the choice of effective contraception, both among parents and oral contraceptive users themselves. If a young girl contacts a doctor to ask for oral contraceptives, she is probably dating a steady partner and has engaged or is planning to engage in sexual intercourse. In view of avoiding unintended pregnancies, there is no reason (except conventional medical contraindications) to abstain from prescribing oral contraceptives and to recommend condom use alone. Instead, adolescents should be encouraged to use condoms together with oral contraceptives. This has been the prevailing strategy in sex education and contraception counselling in Finland during the past few years, and at least so far it has been successful. The incidence of teenage abortions in Finland is one of the lowest in the developed countries (9.5 per 1000 girls in 1993) (Rasimus, 1995) . Adolescent HTV infections are extremely rare, and the rates of other sexually transmitted diseases are declining (National Public Health Institute, 1993 and 1995) .
